Glaucoma is a disease of the eye characterized by actually, or potentially increased levels of intraocular pressure to the point where pathological changes in the structure of the eye occur. Subsequent decrease in vision , even blindness, is the result of chronic uncontrolled glaucoma . Since glaucoma can be caus ing ongoing eye damage without evoking pat ient symptoms, it has been called the "thief in the night" disease, stealing the torch of vision from pat ients' eyes , leav ing them partially or completely submerged in a sea of unseeing darkness.
Glaucoma begins with a derangement in the intraocular pressure system of the eye. The eye fluid which controls pressure is manufactured in the ciliary body of the eye (Figure 1) , where it travels forward, around the edge of the pupil margin, to drain through the trabecular meshwork of the anterior chamber angle, and from there through scleral channels to the ep iscleral venous system. Any block in th is fluid path results in glaucoma. Although the usual block is in the trabecular meshwork, it can occur at the pupil or even the ciliary body.
When the intraocular pressure rises , the part of the eye most read ily damaged is the optic nerve (Figure 1 ). The optic nerve is part of the del icate central nervous system, wh ich does not regenerate after injury. Th is expla ins the irreversi bi lity of bl indness from glaucoma.
The optic nerve carries not only Figure 2 ) and is important to the follow-up of a glaucoma patient. Uncontrolled glaucoma will eradicate per ipheral vision and, in the final stages , destroy even central vision and result in total or near -total blindness.
In those industrial or manufacturing occupations where trauma to the eyes occur, glaucoma can be an immediate or eventual result. Direct eye injury can cause contusion trabecular dysfunction, ocular inflammation with late glaucoma development on a secondary basis, or mass ive eye hemorrhage. Blood in the eye can block flu id outflow, either on a direct basis (fresh compacted hemorrhage in the line of travel of eye flu id outflow) or on a microscopic basis (blood cell fragments clogging the trabecular meshwork) . Internal dislocations of eye structures such as the lens as a result of trauma can block eye fluid outflow. Finally, intraocular foreign bod ies, especially those contain ing iron, can cause a late secondary glaucoma, on an inflammatory basis.
Many patients seen by the occupational health nurse will not have a history of industrial eye trauma. They 95 874 2843 to be excluded from raising suspicions of glaucoma. Testing can be done, one eye at a time, using standard Snellen acuity charts at 20 feet, or by using hand-held visual acuity cards (Figure 3) . Reading glasses or bifocals should be used if these are what the patient needs to see best.
More difficult to detect is the patient's visual field. Withoutspecialized equipment, some assessment may be made by covering each eye alternately, and having the patient compare the fullness of his side vision in each eye. The eye must be held still by looking steadily at one point (your nose if the patient is looking at your
. . may have glaucoma on a primary basis, which anyone over forty years of age is prone to develop. On a statistical basis, perhaps 2% of the population has intraocular presence greater than normal limits in patients over age 40. Detection of glaucoma in these patients, which will form the major proportion of glaucoma patients seen by the occupational health nurse, is a major health goal. The family history is often helpful. If there is a close relative with glaucoma, the chances of glaucoma developing in the patient almost doubles (to 40%, perhaps), especially if the relative is a patient. If both parents have glaucoma, the patient will be expected to develp glaucoma eventually 33% of the time.
Measurement of vision is important to eye health screening. This should always be done with glasses or contact lenses, as visual impairment due to near-sighted ness, etc. needs face, for instance 1/3 meter away). Suspicious symptoms or findings ought to be refined for more definitive evaluation in ophthalmology offices.
The intraocular pressure is usually measured by a Schiotz or applanation tonometer (Figures 4 & 5) . More recently, air-puff tonometers have become popular for eye screening. Every tonometer currently manufactured can be effectively used by occupational health nurses after a short, "hands-on" training course available through hospital eye departments and regional eye hospitals. It is not necessary to makeadiagnosis of eye disease when measuring intraocular pressure. However, because of an accurate measurement of intraocular pressure made during a health screening examination by nursing personnel, many patients will be referred and treated for glaucoma early in the disease, which otherwise might have gone undiscovered for many more years.
Treatment for glaucoma consists of using eyedrops which help relieve the internal blockage to eye fluid outflow from the eye. Pilocarpine drops are very effective in this regard, as are epinephrine drops. Side effects do occur, especially cardiac arrhythmias after epinephrine. Other types of medicine lower intraocular pressure by reducing fluid inflow to the eye (Timolol drops and carbonic anhydrase inhibitor pills such as acetazolamide or Diamox). Systemic osmotic agents such as intravenous mannitol or oral isosorbide are effective, especially in acute glaucoma being treated in a hospital, in-patient setting.
Surgery for glaucoma is reserved SANDO for cases not responding to medical lowering of intraocular pressure, or where vision is being relentlessly eradicated by glaucoma. A new passageway for fluid to exit the eye is created, usually, with good results, and maintenance of preoperative vision postoperatively. Since visual loss from glaucoma is permanent, therapy, surgery where needed and most importantly of all, diagnosis is best made as early as possible in the disease.
Patients alternatively questioned and examined for glaucoma by the occupational health nurse will often receive the benefit of such early diagnosis. No better benefit can be obtained for glaucoma patients in the occupational health field, and constant effort here will eventually make this goal into a reality.
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